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Attorney Docket Number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



0101-p03 



First Named Inventor 



CIOFFI 



COMPLETE IF KNOWN 



Application Number 



□ 



Declaration 
Submitted OR 
With Initial 
Filing 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



DSL SYSTEM ESTIMATION AND PARAMETER RECOMMENDATION 



the specification of which 
0 is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate (s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s\ 



Country 



Foreign Filing Date 
(MM/DD/YYYY^ 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 



□ 
□ 
□ 



□ 



]]] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information is required by 35 U.S.C. 1 1 5 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tbe individual case Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be ^tomej^™^ 
US Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completina the form, call 1-800-PTO9 199 and select option 2. 



PTO/3801 (03-03) 
Approved for use through 07/31/2003 OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPART M^T OF COMMERCE 
Under me R^nciion Art rf IMS no persona «■» r«uimd to re»r«™tta » mitotan rf information unteaart contains a YHM QMS «nM fWfr* 

DECLARATION — Utility or Design Patent Application J 



Direct all correspondence to: | 


g Customer Number. 




OR Correspondence address below 


Name 


Address 




City 


State 


ZIP 


Country 


Telephone 


Fax 


7 hereby declare that at) statements made herein of my own knowledge are true and that all f 8 ^^ ™ d9 J™7r^ 
and belief are believed to be true; and further that these statement* were made wrth ** ?°^*J™™^ ™ 
8lgtemartte qnd m8 | ite a, roacfc w punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such wflmii 
false state mentB may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 




n AoeWon has 


been filed for this unsigned inventor 


Given Name _ — . i » 
(first and middle (If eny]) (^Vv 


Family Name 

or Surname QJY*£ 




Inventor^ K m O 






7 








Data , / 

V//W 


Signafrjar-Y > ^~ - - 
















Residence: city 


State 




Citizenship 


Mailing Address a . 

323 S^UxikW^ A^vvo^ 










I 




NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pfany]) 


Family Name 
or Surname 




inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



|H Additional invents or a legal reP rt»entrt*e ore being named on t he , suwlemantai sheetfc) PTQ/SB/03A ot02LR attached 
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PTQ/SB/01 (OWB) 

• AWW©d tor vce through 07/31/2003. OMB 0651*0032 
US. Patent ami Tnxtemaf* Office: U.S. DEPARTMENT OF COMMERCE 
Under tfm Papoiwcrt Retfuotton Aci of 1995. no canons are rpoutred to respond to a ootacOcn of foRymafion utftst it contabi a vafid OMB control number. 

DECLARATION — Utility or Design Patent Application 

N i ■ ■ * 



Direct all correspondence to: ^ Customer Number: | 3 1 7 ( 


OR [~ | Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


1 hereby declare that an statements made herein of my own Knowledge are true and that all statements made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may Jeopardize the validity of the application or any patent issued thereon. 


NAME OP SOLE OR FIRST INVENTOR: d a petition has been filed for this unsloned inventor 


Given Name 

(first and middle Of any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Oty 


State 


ZIP 


Country 


NAME OF SECOND INVENTOR: 


O A petition has been filed for this unsigned Inventor 


Given Name i / - . A I 
(first and middle [if any]) (A/C? H J O A !L < 


-amilyName OL^^ 
yr Surname f^ri^C* 




Date 


Residence: City 

Mo 4'* 


State 

OA 


Country 

VS. fit- 


Citizenship 

/Core* CSodft ) 


Mailing Address 

<Pc?o CWM-on &4. til 


City 

pAio Al+o 


State 


ZIP 

If 3o3 


Country 

OS. 


AAtftfona) rnvBRto^ or a teg el representative are betrtfl named on »e ^ supplemental aneetfc) PTQ/S8/02A or 0ZLR asacned homo. 
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** TOTfiL PAGE. 04 ** 



the Paperwork Reduction Act of 1995. no persons are requi B ^ p r ^^°^ [J < ^^ < 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTCVSB/m (0WJ3) 
Approved for use tn*oi»ri 1 1/3Q/ZOOS. OMB 0891-0035 
U.S. Patent «nd Trademark Office; U.S. DEPART M94T OF COMMERCE 
ft respond to a collection of information unjggg it deptav* a va lid OMB control number 



Fifing I 
First Named Inventor 



ArtUnft 



Examiner Name 



Attorney Docket Number 



DSUSV57Vrn t*7Jr»/vTlcyu ^yV^ 
Oa^\ou>^v 



OlOl-p03 



1 



I haraby appoint 

□ 



with the Customer Number 



OR 




Practitioners) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address tor the above-Wentifted application to: 
IX^f The adores© aa a ociatBd with the ebovenmersloned Customer Number 
OR 

□ The address associated with Customer Number 
0* 



□ 



Flrrn or 

Individual Name 



Address 



dry 



State 



IS 



Country 



Telephone 



Tamt he: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement iMtder37 CFR 3.73(b) is anc/ossd (form PTQ/SB/9$) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



□ate 



(/sys nA t OU 



juH 



i inventors on 



| Teiephone ) <^</^t/3/ -2,3/7 



NOTE Signatures of aD the inventors or assignees or record of ne entire interest or their represent*^*) are required. Sunmrt multiple 
farms if roorelhan one sgrialure is required, sse below*. , 



w 



Total of. 



2^ 



. forme are fiuonrfflted. 



This wftioton of Wonntrton |» required by 37 CFR i .31 and 1.33. The information i. r«yirW to oKain or reBina ^^^""^1^^,^ 

AOORESS. SEND to: Comrntesioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

/Ayou W ass^a/ica //> compter the form caS 1-80O*>TC-» 199 and s«*cf option 2. 



r 



*To/sa/ei (o»o3) 

Approved for use Oimujh 1 1/30/2005. OM9 06S1-0035 
.-i ^ ^ „ ^ , U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Actoft99S.no oarera are retired tomeoond to a oopoctton of infamnti™ g rti^, a yafld omb coram) number . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
FHJngDlte - 



First Named Inventor 

nras — 



Art Unit 

Examiner Name 
Attorney Docket Number 



J» f*V _ _ ; .. s _ 



OlQl-pQ3 



I hereby appoint: 

0 Pratamoners associated with the Customer Number 
PracUSoneffc) named below: 




Name 


Registration Number 



















Ptease recognize or change the correspondence address for the above-idenbTfed application to: 

EI 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



n 



OH 



Firm or 

Individual Name 



Address 
Address 

"c$ 



Stale 



HI 



County 
Telephone - " 



JEJl 



lamlhe; 



□ 



AppDcant/Fnventor. 

Ass^nee of record of the entire interest See 37 CFR 3.71. 
Statement unti$r 37 CFR 3.73(b) g endoaed. (Form PTQ/SBiQ6) 



Name I U/orljorVL 



Data 



SIGNATURE of Applicant or Assignee of Record 



| Tetopttona | $ So- iffi- QtfT 



IhSI^^EIS^I** If" i J ve, ? 0, » ormsJSftBW of record of me entire Interest or theb represonlatlvefe) are required. Submit multiple 
rage if more man one Signature g required, tee below. ^ 

Total or 2_ 



. forms are submitted. 



^^0^^^=^^*""? ^? 7 .£T i' 31 ^l 3 ?.' P 8 Wormallen » ™»«** *» o"^ <* ™»fft * benefit Sy the puhoe wht* l» » Be (and by^ 
iS^^SSS'flSS^ CatffcenWIty » Bovemed byte U.8.C. 122 and 37 CFR 1.14. This ooOecwn ta wfriunad » take 3 minutes to«£ 
^^^^ , 2Lf ,, ^ i6rartll 2 B ^ °? mplet « ,i a « lUe « ,i0n *"»*»»• U5PTO. Time win very depending upon we MMM caae. An7«iZ^S 
2L??«2SS1 ??l'?f ulrB * eon ? lel/> •* fc ™ and/or su$ee«fen« tar reducing this Burden. should beeentto XeCWef WbrmaftmCm^uawtent 
^l^T^^S De Pf*» ffl * <^nmeroe. P.O. Bo* 1 460. Alexandria. VA 2231*1460. DO MOT SEND FEES OR COM^^TEDFOR^ Tt^niffi 
ADDRESS, send TO: Commissioner for Patents. P.O. Box 1460, Alexandria. VA 22313-1 4*>, W rMto 

yw nead assbfance in complating the form, caff 1-800-PTO-91&9 end select option 2, 



